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1.  ABSTRACT 
 
 
Aim of the study: To investigate the usage and the selection criteria for oral hygiene 
products among Hong Kong housewives.  
 
Materials and Methods: Hong Kong housewives, aged 21 to 60 years old living in 
four randomly selected public housings, were invited for questionnaire interviewing. 
A structured questionnaire comprising of closed and open-ended questions was 
designed to collect information from the housewives. Background information, oral 
hygiene habits and selection criteria towards oral health products were asked. A free 
clinical examination was also provided to the respondents.  
 
Results: A total number of 340 Hong Kong housewives participated in this study. 
Very few of them (3.5%) have attained tertiary education or above. For the oral 
hygiene product usage, almost all of housewives (99.7%) have brushing habits and majority 
of them (81.5%) brushes twice a day. Most housewives (87.9%) do not use interdental brush 
and only around 6% (21/340) of them are regular users who floss at least once a day. Only 
very few of them (11.5%) reported that they use mouthrinse at least once a day. For the oral 
hygiene product selection criteria, only 5.2% (17/340) of the respondents considered both 
small brush head and soft bristle are the criteria of a good toothbrush. Cleaning effectiveness, 
price and band are the most important factors that the housewives would consider when 
purchasing the oral hygiene products.  
 
Conclusion: Most housewives brush their teeth twice daily but only very small 
proportion of them use interdental cleaning aids regularly and only very few of the 
housewives know how to choose oral hygiene product correctly. 
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2.  INTRODUCTION  
 
Dental plaque is a biofilm that adheres to tooth surfaces, restorations, and dental 
prosthesis. Essentially, it is composed of bacteria and their intercellular matrix, 
including glycoprotein, calcium, and phosphorous.  The type of bacteria present in 
plaque changes as the plaque matures and more pathogenic, anaerobic bacteria are 
found (Rosan & Lamont, 2000).  As a result, the gingival margin becomes 
inflamed and oedematous, resulting in a deepened gingival sulcus, thus allowing 
the biofilm to extend into the subgingival region to cause the formation of a 
mature subgingival plaque biofilm.  This deepened gingival sulcus provides an 
optimal anaerobic environment for the growth of pathogenic filamentous 
microorganisms (Lindhe, Lang & Karring 2008). This subgingival plaque is the 
most important contributing factor in calculus formation, the development of root 
caries, and chronic periodontal destruction (Hicks, Garcia-Godoy & Flaitz 2003). 
 
To prevent these disastrous events, both regular professional maintenance 
progamme and self-control of supragingival plaque through effective oral hygiene 
practice are of equal importance. Reviews have shown that toothbrushing and 
other mechanical cleaning methods are the most reliable means of plaque 
control.  However, toothbrushing alone is only effective for the buccal, lingual 
and occlusal surfaces of teeth, while the proximal and interdental areas are left 
untouched.  For this reason, interdental cleaning devices such as interdental brush 
and dental floss should be included in one's oral hygiene regime.  Finally, 
toothpaste containing fluoride should be used (Van der Weijden & Slot 2011; Loe 
2000).  Toothpastes are effective carriers of fluoride, and fluoride can be added to 
them in the forms of sodium fluoride, sodium monofluorophosphate, amine 
fluoride, or stannous fluoride.  The action of fluoride in the prevention caries has 
long been established.  Periodontally, studies have shown that amine fluoride and 
stannous fluoride can help reduce clinical signs of gingivitis and gingival bleeding 
(Sgan-Cohen, Schwartz, & Gat, 1996; Shapira et al, 1999). 
 
In 2001, the Hong Kong Department of Health has conducted a large-scale Oral 
Health Survey to study the general oral health status and the attitude and 
knowledge of the Hong Kong population towards dental and oral health issues.  
According to this survey, 99.3% of Hong Kong adults aged 35 to 44 have some 
form of periodontal disease, ranging from gingival bleeding to periodontal 
pocketing.  With reference to caries experience, 97.5% of the sample group is 
affected by dental caries, with the mean DMFT being 7.4.  Perhaps, the reason 
behind the high prevalence of such dental problems was the lack of oral hygiene 
practice and the lack of knowledge towards the prevention, as according to the 
same survey, only 75% of the Hong Kong population aged 35 to 44 has a habit of 
brushing twice daily, and only 10.7% has reported a habit of flossing daily. As 
well, although 40.9% of adults can correctly identify proper toothbrushing to be 
the main preventive measure for gum disease, a relatively high proportion of 
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33.1% claim that they do not know how to prevent gum disease, and other 
important factors such as regular dental checkup and smoking are rarely 
mentioned  (Hong Kong Department of Health 2001).    
 
However, although the 2001 Oral Health Survey was an extensive dental public 
health project in Hong Kong, there are some limitations.  First, the targeted age 
group for this survey was very narrow, being only from 35 to 44.  The next age 
group studied in the survey was above 65 years old.  In other words, there is a 
wide gap in the age range of 45 to 64, which this survey did not cover.  As well, 
with regards to oral hygiene practice, the survey only focused on the pattern of 
usage of toothbrush and floss, but not other products such as toothpaste, 
interdental brush, and mouthrinse. Finally, the survey did not assess the public’s 
knowledge and their criteria for the selection of oral hygiene products.    
 
Therefore, there is a need to study the usage of the oral hygiene products of the 
population that is being surveyed by the oral health survey 2001 and in addition to 
that, the selection criteria of purchasing oral hygiene products are also studied. 
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3.  AIMS AND OBJECTIVES 
 
The aim of the study is to investigate the usage and selection criteria of oral hygiene 
products among Hong Kong housewives aged 21 to 60. 
 
The objectives of the study are: 
 
1. To describe the usage of the oral hygiene products of the Hong Kong housewives. 
 
2. To study how the housewives choose the oral hygiene product for their daily use. 
 
3. To study the perception of the housewives towards the most important features of 
the oral hygiene products.  
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4.  MATERIALS AND METHODS 
 
4.1  SELECTION OF STUDY POPULATION 
 
The selected group of study population for this project was Hong Kong housewives, 
aged 21 to 60 years old, and living in public rental housings.  
 
This target group was chosen because the housewives are assumed to be the ones who 
purchase oral health products for their family and are usually within this age group. 
People living in public rental housing are under the income and assets limit, therefore, 
they share similar financial background. There are around 160 public rental housing 
estates in Hong Kong. (Hong Kong Housing Authority and Housing Department, 
2011)  
 
The population distribution was around 3:2:1, where New Territories and Islands have 
the greatest amount of population, while Hong Kong Island has the least.(Hong Kong 
in Figures, 2012) (Fig. 4.1) 
 
Fig.4.1 Modified from “Hong Kong in Figures” p.9 
 
 
 
 
4.1.1  Exclusion criteria 
 
Housewives should be in good general health. Those on medications that can increase 
the risk for gingival enlargement or have manual dexterity problems such as after a 
stroke attack are excluded from the clinical exam. Non-Chinese subjects were 
excluded due to the possible differences in oral hygiene habits. 
 
New Territories and Islands 
Land area: 976.9sq.km 
Population density: 3880/sq.km 
Total population: 3,790,372 
Kowloon 
Land area: 46.9sq.km 
Population density: 44760/sq.km 
Total population: 2,099,244 
Hong Kong Island 
Land area: 80.6sq.km 
Population density: 16320/sq.km 
Total population: 1,315,392 
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4.2  RECRUITMENT OF SUBJECTS 
 
Selection of districts was based on the geographic distribution of population in Hong 
Kong. District councilors of the public rental housing estates were contacted after 
comparing the size of the estates. Large estates were chosen to increase the chance of 
recruiting suitable participants. Ten District Councilors were selected from the Hong 
Kong District Council website and contacts were since Mid-December, 2011. 
Contacts were made through emails and phone calls. An introductory letter (Appendix 
I) was attached to each invitation email to introduce this project and to specify the 
target group to the district councilors. Positive replies were received from 4 district 
councilors - Yat Tung Estate, Wu King Estate, Tsz Lok Estate and Wah Fu Estate. 
 
Posters (Appendix II) were put up by the district councilors at various sites of the 
estate. Housewives were either registered through the district councilors or walked in 
on the day of the outreach. Banners (Appendix III) were hanged near the registration 
counter to attract walk-in participants. Leaflets were distributed to pedestrians to 
promote the activity.  
 
Phone meetings and site visits were arranged before each outreach to ensure the 
smooth running of the program. Arrangements were made according to the working 
schedule. (Table.1.1)   
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Table 1.1 Working Schedule 
Time  Target  
15/12/2011-31/1/2012  Contact district councilors responsible for each target public housing estates 
and invite them for participation, by email, mail or phone calls 
 Send proposals to organizations which are interested in this research 
 Arrange the date of visit to each estate with district councilors  
 Design questionnaires 
 Design posters for promotion 
6/2/2012-10/2/2012  Approach Oral Health Education Unit for leaflets  
 Calibration of examiners 
 Confirm with the district councilors to get the list of participants  
 Print questionnaires, get leaflets and prepare souvenirs 
27/2/2012  Site visit to Wah Fu Estate 
1/3/2012  Clinical examination and questionnaire survey at Wah Fu Estate 
9/3/2012  Site visit to Yat Tung Estate 
10/3/2012  Clinical examination and questionnaire survey at Yat Tung Estate 
15/3/2012  Site visit to Tsz Lok Estate 
17/3/2012  Clinical examination and questionnaire survey at Tsz Lok Estate 
29/3/2012  Site visit to Wu King Estate 
10/4/2012  Clinical examination and questionnaire survey at Wu King Estate 
10/4/2012-4/5/2012  Data analysis and report writing  
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4.3  DATA COLLECTION 
 
Data for the study was obtained by questionnaire. Outreach visits were arranged to 4 
different public estates of Hong Kong.  
4.3.1  Outreach Setting 
 
Four members of our group were calibrated examiners and any 3 of them worked at 
the same time. Examiners would record the oral exam results, disinfect the clinical 
area and provide individualized oral hygiene instructions to the participants. 
Disposable gloves and gowns were worn by the examiners. Intra-oral LED light 
handles were wrapped and disposable mirrors were used during the clinical 
examinations.  Three portable dental chairs were equipped for clinical examination. 
 
Other members of the group were responsible for crowd control, interviewing 
housewives for the questionnaire and providing oral hygiene instructions.  
 
4.3.2  Questionnaire 
 
Subjects were interviewed by students individually. (Fig.4.2 & 4.3) A structured 
questionnaire (Appendix IV) comprising of closed and open-ended questions was 
designed to collect information from the housewives. This was composed of 30 
questions covering 5 areas, including: 
 Background information (age, number of family members, educational level) 
 Oral hygiene habits (dental visits, use of oral health products) 
 Oral health knowledge (periodontal disease and tooth loss) 
 Understanding towards oral health products (choosing criteria) 
 Global question ( self-reported oral health status) 
 
 
4.3.3  Clinical Examination  
 
Clinical examination on oral hygiene status was performed during outreach. 
(Fig. 4.4, 4.5) It was used to assess the oral hygiene status of the subjects, so as to 
provide necessary oral hygiene instructions and dental advice to them. 
 
This free examination was to attract participants but not as part of the research. 
Fig. 4.2 &4.3  
Subjects were 
interviewed by 
students individually. 
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4.3.4  Oral hygiene instruction 
 
Upon completion of questionnaire and clinical exam, individualized oral hygiene 
instructions were provided to the housewives. (Fig.4.6) Proper tooth brushing and 
flossing technique was demonstrated with tooth models. Advice was also given to 
address the questions of the housewives. 
 
 
 
 
 
 
 
 
Fig.4.6 Individualized oral hygiene instructions were 
given to participants upon completion of clinical 
examination  
 
 
 
4.3.5  Oral health education materials 
 
An oral health education leaflet (Appendix V) was designed by our group, and it 
focused on the correct choosing and the usage of common oral health products. 
Sections of the leaflet include: 
 Background dental knowledge  
 Introduction to common oral hygiene aids: 
 Toothpaste -effect of fluoride, presence of desensitizing and whitening 
effects 
 Toothbrush-recommendation of small head and soft bristle 
toothbrushes as this have been proven to be more effective by allowing 
access to more areas in the mouth (Davies et al. 2003).   
 Floss - choosing floss and the difference between the different types 
 Interdental brush -how to choose 
 Mouthrinse 
 Toothpick 
Fig. 4.4&4.5 
Clinical 
examination 
was given to 
participants. 
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 Techniques for using oral hygiene aids: 
 Proper toothbrushing and commonly neglected areas  
 Proper flossing technique 
 Proper interdental cleaning methods 
 
The leaflet was in Chinese so to facilitate easier understanding by housewives. 
Leaflets and brochures from Oral Health Education Unit were selected (Appendix VI) 
and distributed to the housewives at the outreach venues. 
 
4.3.6  Souvenirs 
 
Each housewife was given a souvenir after the completion of the questionnaire or 
after the examination. Choices of souvenir include toothbrush, toothpaste or 
mouthwash.    
 
4.4  DATA ANALYSIS 
 
Data collected in the survey were entered into computer and analyzed using the 
software Statistical Package for Social Sciences (SPSS). Chi-square test was used for 
analyzing the association between different oral health behavior and socio-
demographic of the subjects. The significant level of all statistical tests was set at 0.05. 
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5.  RESULTS 
 
5.1  SOCIO-DEMOGRAPHIC BACKGROUND 
 
A total number of 340 Hong Kong housewives participated in the study. The 
socio-demographic backgrounds of the subjects are shown in Table 5.1.  
 
5.1.1  Age 
 
Around half (177/340, 52.1%) of respondents fell into the age range of 51-60 
years old. This is followed by 41-50 years old (28.2%), 31-40 years old (17.6%) 
and 21-30 years old (2.1%). 
 
5.1.2  Number of adult family members (>=18 years old) 
 
Housewives surveyed have 1 to 7 adult family members. Almost half of the 
housewives (151/340, 44.4%) have 2 adult family members, including the 
housewife herself. The next most prevalence is 3 adult members, accounting for 
20% of the cases.  
 
5.1.3  Number of children family members (<18years old) 
 
Nearly half of the respondents (149/340, 43.8%) have no family members who 
are younger than 18 years old. Around 25.9% have 1 child in family and about 
21.5% have 2 children. 
 
5.1.4  Education level of respondents  
 
Around 60% of housewives attained secondary school education level while 
37.4% of them received primary education or lower. Very few of them (3.5%) 
have attained tertiary education or above. 
 
5.1.5  Highest education level in the family 
 
Generally, highest education level in the family is better than those of 
housewives. Almost two-third (62%) of the housewives have a family member 
with secondary school education level and for 34% of the respondents, tertiary 
education level was attained as the highest education level in their family 
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Table 5.1 Background information of respondents 
 
Background 
information 
   
Number (%) 
Age  21-30 7 (2.1%) 
31-40 60 (17.6%) 
41-50 96 (28.2%) 
51-60 177 (52.1%) 
No of family members Adult (>= 18 
years old) 
7 2 (0.6%) 
6 8 (2.4%) 
5 20 (5.9%) 
4 45 (13.2%) 
3 68 (20%) 
2 151 (44.4%) 
1 46 (13.5%) 
Children 
(<18years old) 
4 6 (1.8%) 
3 24 (7.1%) 
2 73 (21.5%) 
1 88 (25.9%) 
0 149 (43.8) 
Education level of 
respondents 
Primary school or lower 127(37.4%) 
Secondary school 201 (59.1%) 
Tertiary education or above 12 (3.5%) 
Highest education level 
in the family 
Primary school or lower 16 (4.7%) 
Secondary school 210 (61.8%) 
Tertiary education or above 114 (33.5%) 
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5.2  ORAL HEALTH BEHAVIOUR 
 
5.2.1  Frequency of dental check up 
 
Around two-third (230/340, 67.6%) of the housewives do not have regular dental 
checkup. About 12.4% of them have no dental checkup at all. Only a small 
proportion of the respondents (20.6%) reported that they are regular dental 
attendees (Figure 5.1). Among the regular attendees, 75% (51/68) of them have 
last dental check-up within a year. (Figure 5.2) 
 
Figure 5.1 Regular dental checkup frequencies of the respondents 
 
Figure 5.2 Dental checkup frequencies among those regular attendees 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How many housewives have regular dental 
check-up? 
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5.2.2  Reasons for last dental visit 
 
The housewives were asked for the reasons of their last dental appointment. It 
was shown that more than half (58.5%) of them only sought dentists when in 
need, i.e. receiving dental treatment. About 26.8% sought dentists for regular 
checkup or scaling while 2.4% sought dentists for both reasons (checkup and 
receiving dental treatment). (Figure 5.3) 
 
Figure 5.3 Reasons for last dental checkup of the respondents. 
 
 
5.2.3  Use of oral care products 
 
Brushing 
Almost all of housewives (99.7%) have brushing habits. They used manual 
toothbrush (94.1%), electric toothbrush (3.5) or both (2.1%). Majority of them 
(81.5%) brushes twice a day. About 12.6% brush less than twice a day. The 
remaining 5.6% brush more than twice a day. (Table 5. 2) 
 
Table 5.2 Brushing habits and usage of toothpaste of housewives 
  Manual 
toothbrush 
Electric 
toothbrush 
Brushing Toothpaste 
< twice a day 43 (12.7%) 6 (1.8%) 43 (12.6%) 43 (12.6%) 
twice a day 268 (78.8%) 13 (3.8%) 277 (81.5%) 277 (81.5%) 
> twice a day 16 (4.7%) 0 (0.0%) 19 (5.6%) 15 (4.4%) 
doesn't use 13 (3.8%) 323 (95.0%) 1 (0.3%) 5 (1.5%) 
total 340 (100%) 340 (100%) 340 (100%) 340 (100%) 
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Toothpaste 
Nearly all respondents (98.5%) use toothpaste together with toothbrush. Around 
81.5% of the housewives use toothpaste twice a day, while 12.6% of them use 
more than twice a day and about 4.4% of them use toothpaste less than twice a 
day. (Table 5.2) 
 
Interdental brush (ID brush) 
Only 41 (12%) of the respondents claimed that they use ID brush. Majority of 
housewives (87.9%) do not use ID brush. About 9.1% (31/340) of them are 
regular users, i.e. usage of at least once a day. The remaining are irregular users 
(2.9%), i.e. usage of less than once a day. (Table 5.3) 
 
Floss 
Again, nearly 74.1% of housewives do not use floss. About 6.2% (21/340) are 
regular users who floss at least once a day. The remaining 19.7% are irregular 
users who floss less than once a day. (Table 5.3) 
 
Mouthrinse 
Majority (252/340, 74.1%) of housewives do not use mouthrinse at all. Only 
very few of them (11.5%) reported that they use mouthrinse at least once a day.  
Around 15% of them are irregular users, i.e. less than once a day. (Table 5.3) 
 
Table 5.3 Frequency of using ID brush, floss and mouthrinse of the respondents 
   
ID brush 
 
Floss 
 
Mouthrinse 
Regular (At least once a day) 10 (2.9%) 21 (6.2%) 39 (11.5%) 
Irregular (Less than once a day) 31 (9.1%) 67 (19.7%) 49 (14.4%) 
Doesn't use 299 (87.9%) 252 (74.1%) 252 (74.1%) 
Total 340 (100%) 340 (100%) 340 (100%) 
 
 
 
 
 
 
 18 
5.3  PERIODONTAL HEALTH KNOWLEDGE 
 
5.3.1  Tooth loss and aging  
 
Majority (69.6%) of housewives think that tooth loss is a symptom of aging. 
(Figure 5.4) 
   
  Figure 5.4 Response for question about aging and tooth loss 
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5.3.2  Causes of periodontal disease 
 
Housewives were asked to think about the causes of periodontal disease without 
any choices provided. The results showed that 60.3% of housewives can give 
correct etiology of periodontal disease, including poor oral hygiene (27.4%), 
improper toothbrushing (15.6%), and bacterial infection (6.2%). About 9.4 % of 
respondents answered incorrectly. They gave answers like sugar intake (5.3%), 
hot air which is a concept of Traditional Chinese Medicine (2.9%) and gingivitis 
(1.8%). On the other hand, 20.3% housewives said they do not know the answer 
and did not attempt to make any guess. (Table 5.4) 
 
Table 5.4 Perception of causes of periodontal disease as reported by the respondents 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Causes of periodontal disease  
correct  205 (60.3%) incorrect  66 (19.4%) unsure 69 (20.3%) 
poor oral hygiene 93 (27.4%) sugar 18 (5.3%) doesn't know 69 (20.3%) 
improper toothbrushing 53 (15.6%) hot air 10 (2.9%)      
bacterial infection 21 (6.2%) gingivitis 6 (1.8%)     
  
caries 7 (2.1%) lack calcium 5 (1.5%)    
  
calculus 7 (2.1%) old age 4 (1.2%)     
  
negligence 5 (1.5%) poor health 
condition 
3 (0.9%)     
  
plaque 5 (1.5%) Others* 20 (5.9)     
  
no regular check up 4 (1.2%) *others: bone not dense, wrong toothpaste and toothbrush, 
diet, eating, enamel wearing, food pollution, gastric problem, 
gum bleeding, hot/cold food, infrequent use of mouth rinse, 
malnutrition, malocclusion, not enough sleep, poor gingival 
health, reduced salivary flow, unhealthy teeth 
doesn't brush 3 (0.9%) 
genetics 3 (0.9%) 
smoking 2 (0.6%) 
doesn't floss 1 (0.3%) 
no toothbrushing 1 (0.3%) 
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5.3.3  Prevention of periodontal disease 
 
This was also an open-ended question without any choices provided. Among the 
340 housewives, 67.9% of them gave correct prevention method against 
periodontal disease including proper toothbrushing (45.3%), regular dental 
check-up (10.0%) and using floss (3.5%). A small portion (9.4%) of the 
respondents gave irrelevant answers, which include less sugar intake (2.1%), 
rinse after meals (1.2%) and use mouthrinse (0.9%). The rest (23.2%) of the 
housewives were unsure about this question. They did not give any solid answer. 
(Table 5.5) 
 
Table 5.5 Perception on Prevention of Periodontal disease as reported by the respondents 
 
5.4  ORAL HYGIENE PRODUCTS 
 
5.4.1  Daily basic oral hygiene products 
 
Around 39.4% of the participants thought that the daily basic oral health 
products include only toothbrush and toothpaste and around one-third (33.8%) of 
the participants reported that the daily basic oral health products include 
toothbrush, toothpaste and interdental device while 11.5% of the participants 
reported that that the daily basic oral health products include toothbrush, 
toothpaste, interdental device and mouthrinse. (Table 5.6) 
 
 
 
 
 
 
 
 
Prevention of periodontal disease (Total: 340)       
  N %     N %   N % 
correct  231 67.9 incorrect  32 9.4 unsure  77 22.6 
proper toothbrushing 154 45.3 Others* 18 5.3 doesn't 
know 
77 22.6 
regular check up 34 10.0 less sugar 7 2.1    
use floss 12 3.5 rinse after meals 4 1.2    
good oral hygiene 9 2.6 use mouthrinse 3 .9    
scaling 8 2.4      
brush more 5 1.5 *others: anti-inflammatory drugs, avoid milk tea, calcium supplement, 
desensitizing toothpaste, diet, drink herbal tea, drink water, exercising, 
mouthrinsing, no hot air food, reduce eating frequency, reduce 
snacking habit, use saline, use salt  
brush twice daily 5 1.5 
always brush 1 .3 
frequent 
toothbrushing 
1 .3 
use toothbrush 1 .3 
use toothpaste 1 .3 
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Table 5.6 Basic oral hygiene products reported by the respondents 
Basic Oral Hygiene 
Products    
  N (%)    
TB + TP  134 (39.4%) 
TB + TP + ID  115 (33.8%) 
TB + TP + ID + M  39 (11.5%) 
TB + TP + M   27 (7.9%) 
TB +TP + OTHERS   11 (3.2%) 
TB + TP + ID + OTHERS  5   (1.5%) 
TB  2   (0.6%) 
TB + TP + ID + M + 
OTHERS 
 2   (0.6%) 
DON'T KNOW  2   (0.6%) 
OTHERS (SALT)  1   (0.3%) 
TB + ID  1   (0.3%) 
TB + M  1   (0.3%) 
TB + OTHERS  0   (0.0%) 
TB +TP + M + OTHERS  0   (0.0%) 
Total  340(100.0%) 
                                       *TB=Toothbrush, TP=Toothpaste, ID=ID brush, M=mouthrinse 
5.4.2  Criteria of a good toothbrush 
 
Only 5.2% (17/340) of the participants considered both small brush head and 
soft bristle are the criteria of a good toothbrush. Around 26.6% of the 
housewives can only answer the criteria of the bristle of the toothbrush 
correctly while 6.2% of the housewives can only answer the criteria of a brush 
head correctly. Most people (62.1%) either did not know the answer or 
answered incorrectly. (Figure 5.4) 
 
Figure 5.4 Housewives responses on criteria for a good manual toothbrush 
 
*BH=Brush head 
** BR= Bristle 
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5.4.3  Criteria of a good electric toothbrush 
There were only 17 housewives who used electric toothbrush regularly. Only one 
of them can answer both the criteria of a brush head and bristle correctly. Three 
respondents can only answer the criteria of the bristle of the toothbrush correctly 
while two of the housewives can only answer the criteria of a brush head 
correctly. The rest of them either did not know the answer or answered 
incorrectly. (Figure 5.5) 
 
Figure 5.5 Housewives responses on criteria for good electric toothbrush  
 
* The correct answer for BH include can clean obscure sites and small head 
** The correct answer for BR include soft bristle 
5.4.4  Criteria of a good ID brush 
 
Only 41 of the respondents claimed that they use ID brush. Among housewives 
who use ID brush only 5 of them know that a good ID brush should be of size 
similar to ID space while 6 of them know that the bristle should be soft. However, 
only one housewife gave both correct answers. (Figure 5.6) 
 
Figure 5.6 Housewives responses on criteria for good ID brush 
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5.4.5  Criteria of good dental floss 
 
Among those 88 respondents who claimed that they use dental floss as oral 
hygiene practices, one third of them do not know how to choose good dental 
floss. About 21.6% of them would consider durable floss as the most important 
selection criterion and 5.7% of them prefer floss holder and 3.4% of them prefer 
waxed floss. (Figure 5.7) 
 
Figure 5.7 Housewives responses on criteria for a good floss 
 
*Others include: ‘flavor’, ‘easy to use’, ‘cleaning effectiveness’ and ‘brand’, ‘thickness’ 
 
5.4.6  Criteria of a good toothpaste  
 
About 24.5% of the housewives reported they do not know what criterion is 
required for good toothpaste. This item accounts for the highest frequency in 
this question.  Apart from people who do not know the answer, the three 
criteria of good toothpaste that most housewives perceived are desensitizing 
(23.9%), flavor (23.6%) and cleaning effect (18.5%). (Table 5.7) 
   
 
 
 
 
 
  
 
19 
5 
3 
29 
56 
0
10
20
30
40
50
60
Durable Floss holder waxed Don't know Others
 N
o
. o
f 
h
o
u
se
w
iv
e
s 
Criteria 
Criteria for a good floss 
 24 
   Table 5.7  Housewives responses on criteria of good toothpaste 
Criteria of good toothpaste (335 frequent users)         Number (%) 
Others* 121 (36.1%) 
doesn't know  82 (24.5%) 
desensitizing  80 (23.9%) 
flavour 79 (23.6%) 
cleaning effect/ingredients  62 (18.5%) 
prevent caries  42 (12.5%) 
whitening                             31 (9.3%) 
anti-bacterial, anti-inflammatory                             16 (4.8%) 
fluoride                             16 (4.8%) 
prevent periodontal disease                            10 (0.3%) 
*Others include ‘Chinese medicine’, ‘comfortable’, ‘long lasting effect’, 
 ‘no whitening’, ‘non-toxic’, ‘pain relief’, ‘prevent aphthous ulcer’, ‘brand’ 
5.4.7  Criteria of good mouthrinse 
 
It was shown that the top 3 preferences of choosing mouthrinse include flavor, 
antibacterial properties and caries prevention. Flavor accounts for the greatest 
sector, which is around a quarter of them (25%). Around 18.2% of them prefer 
mouthrinse with antibacterial properties and 8%of the housewives prefer 
mouthrinse that can prevent caries. A quarter of them (25%) do not know how to 
choose. (Figure 5.8) 
 
Figure 5.8 Housewives responses on criteria for a good mouthrinse 
 
*Others include: ‘anti-inflammatory’, ‘prevent halitosis’, ‘remove plaque’, ‘anti-calculus’,  
‘no alcohol’, ‘remove staining’, ‘cleaning effectiveness’, ‘prevent periodontitis’ 
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5.4.8  Knowledge of oral health products  
 
When the respondents were asked to rank where they obtained dental 
knowledge on oral hygiene products, almost one-third (31.5%) of them 
reported that they obtained it mainly from advertisement, and 16.5% of them 
obtained it mainly from dental practitioners. (Table 5.8) 
 
Table 5.8 Knowledge of oral health products 
Knowledge about oral 
health products 
1st 2nd 3rd 
Advertisement 107 (31.5%) 49 (44.4%) 15 (4.4%) 
Dental practitioner 56 (16.5%) 16 (4.7%) 13 (3.8%) 
Magazine or programme 44 (12.9%) 39 (11.5%) 19 (5.6%) 
Relatives and friends 40 (11.8%) 26 (7.6%) 7 (2.1%) 
Others* 31 (9.1%) 6 (1.8%) 1 (0.3%) 
Health education 
information 
29 (8.5%) 25 (7.4%) 9 (2.6%) 
Medical practitioners 13 (3.8%) 6 (1.8%) 9 (2.6%) 
Package information 8 (2.4%) 9 (2.6%) 5 (1.5%) 
Sales promotion 0 9 (2.6%) 3 (0.9%) 
Don't know 12 (3.5%) 155 (45.6%) 259 (76.2%) 
 340 (100%) 340 (100%) 340 (100%) 
* 1
st
 choice others: self or habits, 2
nd
 choice others: internet or self,  
 3
rd
 choice others: habits 
5.4.9  Frequency of changing toothbrush 
 
More than half (63.1%) of the respondents get a new toothbrush every 1-3 
months. Other respondents get a new toothbrush in less than one month, which 
accounts for 16.5%, and 18.6% of them change toothbrush more than every 3 
months. About 1.2% never change toothbrush at all. (Table 5.9) 
 
                   Table 5.9 Frequency in changing toothbrush of the respondents 
 
 
 
 
 
 
 
 
 
 
 
 
 
Frequency                                           Number (%) 
Less than a month           16.5 (56%) 
More than a month but less 
than 3 months 
          63.1 (21.4%)  
More than 3 months           18.6 (63%)  
Never           1.8 (6%)  
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5.4.10  Expired toothpaste 
 
   Most (80.6%) housewives will not use expired toothpaste.  
 
5.4.11  Expired mouthrinse 
 
   Majority (86.0%) of respondents will not use expired mouthrinse.  
 
5.4.12  Expense on oral hygiene products  
 
Nearly 80% of the respondents spent at most HK$30 per head each month on 
oral hygiene products. Around 15% of the respondents spent more than HK$30 
per family member each month on oral hygiene products. (Table 5.10) 
 
Table 5.10 Monthly expenses on oral hygiene products of the respondents (per family member)  
 
 
 
 
 
 
 
 
 
 
 
 
5.4.13  Oral health status 
 
About 44.7% of the housewives rated their oral health status as average while 
31.8% rated their oral health status as unhealthy. Only 15.3% of them think that 
their oral health status is healthy. (Figure 5.11) 
 
Figure 5.11 
 
Cost (HK$) Number (%) 
0-10 130 (38.2%) 
11-20 99 (29.1%) 
21-30 38 (11.2%) 
31-40 21 (6.2%) 
41-50 18 (5.3%) 
>50 14 (4.1%) 
Doesn't know  20 (5.9%) 
 Total 340 (100.0%) 
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5.4.14  Oral health as a whole of general health  
 
Most (86.2%) housewives perceived that oral health is important or very 
important as a whole in terms of their general health. The term “important” 
accounts for 45.6% while “very important” accounts for about 40.6%. (Figure 
5.1) 
 
Figure 5.12 
 
 
 
5.5  SELECTION CRITERIA FOR ORAL HYGIENE PRODUCTS 
 
5.5.1  Toothbrush 
 
For manual toothbrush, around 32% of the housewives would consider the bristle 
of a toothbrush as the most important factor when they choose the manual 
toothbrush. The next most selected factor is the price of a toothbrush (20.2%). 
(Table 5.11) 
 
5.5.2  Electric toothbrush 
 
Effectiveness and price are two equal important factors that the housewives would 
consider when purchasing an electric toothbrush. (Table 5.11) 
 
5.5.3  Toothpaste 
 
For toothpaste, 21.6% of the respondents regarded brand as the most important 
factor when they bought toothpaste. The next most popular factors they consider 
are effectiveness (20.6%) and then price (14.9%). (Table 5.11) 
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5.5.4  Floss  
 
Brand name is the most popular choice (21.6%) that housewives would consider 
when purchasing dental floss. The next two most important factors they consider 
are effectiveness and price. (Table 5.11) 
 
5.5.5  ID brush  
 
Not many housewives in this study use ID brush. The most important factor they 
consider when they buy ID brush is price (17.1%). (Table 5.11) 
 
5.5.6  Mouthrinse 
 
The most important factor that is considered when housewives bought mouthrinse 
is effectiveness (25.0%). The next factors are brand (17.0%) and mouthrinse 
ingredients (10.2%). (Table 5.11) 
 
Table 5.11 Factors that the respondents would consider when purchasing the oral hygiene products 
Most important factor Toothbrush 
% 
Electric 
Toothbrush 
% 
Toothpaste 
% 
Floss % ID brush % Mouthrinse 
% 
Cleaning effectiveness 14.8 23.5 20.3 19.3 14.6 25.0 
Brand 7.6 11.8 22.1 21.6 7.3 17.0 
Price 20.0 23.5 14.3 18.2 17.1 6.8 
Dentists’ 
recommendation 
8.1 11.8 9.0 10.2 9.8 8.0 
Bristle 32.4 11.8 n/a n/a 12.2 n/a 
Advertisement 4.0 0.0 3.7 1.1 2.4 4.5 
Relatives and friends 0.6 5.9 2.4 1.1 2.4 1.1 
Taste n/a n/a 9.3 n/a n/a 10.2 
Head design 7.2 11.8 n/a n/a 12.2 n/a 
Ingredients n/a n/a 12.2 n/a n/a 10.2 
Floss design n/a n/a n/a 8.0 n/a n/a 
Souvenir 0.3 0.0 0.0 0.0 0.0 0.0 
Package 0.6 0.0 0.0 1.1 0.0 0.0 
Others 2.8 0.0 4.0 4.5 4.9 2.3 
Don’t know 1.5 0.0 2.7 14.8 17.1 14.8 
Total 100.0 100.0 100.0 100.0 100.0 100.0 
Red=most popular 
Blue=second most 
Green=third most  
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5.6  Analysis on demographic background and usage of oral hygiene 
product 
 
Chi-square test was performed and it found that there was no association between 
different age groups, different education levels and the usage of oral hygiene products 
(p>0.05, chi-square test).  
 
In addition to that, further analysis was performed to investigate if the housewives 
who have regular dental check-up would use more oral hygiene products, and again 
no statistical significant was found (p>0.05, chi-square test).   
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6.  DISCUSSION 
 
This project aims at investigating the behaviour of housewives with regards to using 
and choosing oral hygiene products. Those residing in public housing estates are 
chosen as the target group. It is believed that such decision would bring a handful of 
advantages including the followings. 
 
1. Due to the Income and Total Net Asset Limits, the respondents would be 
coming from a lower socio-economic group (Hong Kong Housing Authority 
and Housing Department, 2011). As it has been found in other studies, 
subjects with higher socio-economic status practiced better oral hygiene (Lin 
et al, 2001). This group of people might be more negligent in oral health care, 
both in terms of oral hygiene practice as well as the willingness in selecting 
the appropriate products. It is reasonable to deduce that these housewives may 
have a less-than-optimal oral hygiene condition.  
 
2. Majority of housewives in public housing estates are not under full time 
employment and therefore enjoy a greater flexibility of time. They are more 
likely to be able to participate in this study compared with their counterparts in 
private housing in any given time.  
 
3. Housewives are usually the ones who purchase household items for the family, 
including oral hygiene aids. Therefore, it is reasonable to study their selection 
criteria considering their significant influence, especially upon their children. 
 
Besides the aforementioned advantages, this target group can help to complement 
some part of the Oral Health Survey done by the Department of Health in 2001. In the 
2001 Oral Health Survey, only adults aged between 35 and 44 are investigated, 
leaving a large population out of the study.  
 
In the second part of the questionnaire, questions were set to investigate the 
knowledge and behavior of the respondents on choosing oral health care products. 
Previous similar research in Hong Kong was done more than a decade ago 
(Community Health Project, 1995). In recent years, advertisements of oral health care 
products mainly focused on the differentiating features (e.g. differences in bristles 
angulations, finer bristles, tongue cleaner on the backside of the brush head, etc; 
desensitizing efficacies of new generation of toothpastes) instead of on the basic 
function and design, so some questions were set in a way to assess the impact of such 
behavior on consumer. The results showed that although around one-third of the 
housewives claimed that they mainly obtained the oral health knowledge from 
advertisement, when they purchase the oral hygiene product, price of the product is 
still the major selection criterion, so the impact of the advertisement may not be that 
large after all.  
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6.1  ORAL HEALTH BEHAVIOUR AND PRODUCT SELECTION 
CRITERIA 
 
6.1.1  Dental check-up 
 
Only one-fifth of subjects have regular dental checkup, which is slightly lower than 
the 26.3% of HK population in the 35-44 age group (Oral Health Survey 2001). And 
about one out of eight respondents had never visited a dentist before. This difference 
may be due to the low socio-economic status and the older age of the respondents of 
this study. 
6.1.2  Toothbrushes 
 
Almost all (99.7%) of the respondents have brushing habit, with 5% of them using 
electrical toothbrush as their sole or complementary brushing tool. Their self-reported 
brushing habit is comparable (99.1%) to the adult population aged 35-44 subject of 
the oral health survey 2001 in Hong Kong. Surprisingly, only 12.9% of the subjects 
brush once or less daily, i.e. nearly 8 out of 9 subjects brush two times or more daily. 
It is considerably more than 75% as reported in the Oral Health Survey 2001. 
 
For the bristles and head design, although nearly one-third (31.8%) of respondents 
correctly chose soft bristle, at the same time, 30.3% of the housewives would choose 
hard or medium bristle. On the other hand, only 8% of respondents correctly 
mentioned small head. This reflects the inadequacy in their knowledge and lack of 
public health promotion in this area. While the education curriculum includes 
brushing technique, the criteria of choosing the products are often missing; even the 
oral health education unit of the Hong Kong government does not make too much 
effort on this issue. Awareness should be raised in this aspect for all age group. 
 
6.1.3  Interdental cleaning 
 
Over one-fifth of the respondents have interdental cleaning daily, either in the form of 
flossing or using interdental brushes. Among them, 17.9% has a habit of frequent 
flossing, which is higher than the result found in Oral Health Survey 2001, which was 
10.7%. 
 
Such a discrepancy may be due to 
1. Widespread of promotion of interdental cleaning through mass media in this 
decade, programs included“Love Your Teeth, Start flossing” conducted by the 
Department of Health Love Teeth Campaign. 
2. Age difference between the respondents of the two surveys: elderly like to use 
floss to remove food debris in their ID space 
 
One-third of respondents know that ID cleaning is an essential part of daily oral 
hygiene regimen, but only one-fifth of them have the habit of ID cleaning. This shows 
compliance problem or may not know how to use ID cleaning aids.  
 
It is believed that dentists play an important role in promoting interdental cleaning. 
For the respondents who mostly receive their knowledge of oral hygiene aids from 
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dentists, nearly a quarter of them floss regularly, which is 1.5 times more than those 
who do not. A similar pattern has also been observed among the respondents who use 
interdental brush regularly. Despite a higher proportion in this group of subjects who 
use ID brush regularly, most still failed to identify the requirements of a suitable ID 
brush (i.e. size and shape matching their ID space and soft bristle). 
6.1.4  Mouthrinse 
 
A quarter of the respondents use mouthrinse. This may be due to the influence of 
advertisement claiming the effect of anti-plaque, anti-calculus, and anti-bacterial 
effects. Over one-tenth of respondents think that mouthwash is essential instead of an 
adjunct to dental hygiene regime. The actual use and benefits of commercial 
mouthwashes may need attention, as the public may have received an inappropriate 
message with a misconception that using mouthwash alone is effective in preventing 
dental disease. 
 
6.2  KNOWLEDGE ON PERIODONTAL DISEASE 
 
In this study, the question that was used in Oral Health Survey 2001 was asked again 
to assess the respondents’ knowledge on the cause and prevention of periodontal 
disease. Open-ended questions are chosen to discover the responses that individuals 
give spontaneously; and to avoid the bias that may result from suggesting responses to 
individuals (UršaRej et al. 2003). In general, these subjects have more passive attitude 
toward dental health and similar level of knowledge on periodontal diseases. 
 
About 70% of respondents think that periodontal disease is a normal and inevitable 
consequence of aging. This indicates that the promotion regarding disease prevention 
may not be adequate for the group, making such misconception common especially 
among the underprivileged.  Being pessimistic in preventing periodontal disease, they 
may be spending less effort in managing their oral health. The difference here may 
also be due to our broader age group, which includes some older people who have 
been neglecting their oral health for a long time.  Relying on their experience of tooth 
loss, elderly people are inclined to believe tooth loss as a natural aging process.  
 
Also, it has been found that 60% of respondents know at least one relevant factors 
that would lead to periodontal disease, but nonetheless, one-fifth have blamed the 
wrong culprit, attributing the reason to “sugar”, “caries”, “hot air”, “old age” etc. Very 
few are able to recognize smoking or diabetes mellitus as the risk factors of 
periodontal disease. Public health education can focus more in making these two well-
proven risk factors known, so that the high-risk population can actively seek help 
from dental profession. 
 
When compared to Oral Health Survey 2001, “Traditional Chinese medicine beliefs” 
has a rather low rank. However “sugar” appears in rank 3, in the same rank as plaque 
and bacteria (Table 6.1). This reveals that some respondents either confuse 
periodontal disease with caries or have misconceptions about periodontal disease. 
Whenever the housewives could not answer these questions correctly, leaflets about 
periodontal disease (Appendix VI) from Oral Health Education Unit will be handed 
out to them. The content was briefly discussed with the subject, while the respondents 
were encouraged to go through them while queuing up for oral examination. 
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Table 6.1 Comparison of cause of periodontal disease between 2012 Housewives 
questionnaires and 2001 Oral Health Survey 
Ranking  2012 Housewives questionnaire 2001 Oral Health Survey 
1
st
 Poor oral hygiene/improper toothbrushing Improper cleaning of teeth 
2
nd
 Don’t know Traditional Chinese medicine beliefs 
3
rd
 a. Dental plaque/Bacteria 
b. Sugar 
Don’t know 
4
th
 --- Dental plaque/Bacteria 
 
Although a significant proportion of respondents do identify some correct ways to 
prevent periodontal disease, only slightly more than 10% of them recognize 
“professional help” (regular dental check-up, scaling) as an important mean.  More 
promotion to the general public regarding the methods in preventing periodontal 
disease may be needed, with particular focus on the importance of visiting dentists 
regularly. 
 
6.3  SELF-RATED ORAL HEALTH CONDITION 
 
A large proportion (86.2%) of housewives thought that oral health is important or 
very important to their general health. However, only 15.3% of them rated their oral 
condition as healthy in the questionnaire.  This reflects that they are aware of the 
importance and condition of their oral condition.  Yet, only 20% have regular check-
up. This may be due to financial constraints and the negligence of older age 
respondents. 
 
6.4  LIMITATION OF STUDY 
 
A comparison between frequency of dental visit and the source of knowledge with 
frequency of brushing and flossing is made but brushing technique is not taken into 
consideration. Even if the subjects brush frequently, they may or may not be brushing 
with proper technique. Further research may have some investigation into this. 
 
The project should have more samples in the New Territories and Kowloon. Since the 
population ratio of New Territories: Kowloon: Hong Kong is 3:2:1 while in this 
project, the distribution of sample subjects was 2:1:1. Therefore, a larger sample size 
in the New Territories and Kowloon would allow the project to be more representative 
of the social-economic group in Hong Kong. 
  
Due to time and resources limitation, higher social economical group is not included. 
Further studies could include higher social economical level. More comprehensive 
results hence could be obtained. A study of non-respondent was not carried out due to 
limited time and resources. Thus, the results of this project have to be interpreted with 
cautious.  
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7.  CONCLUSIONS  
 
Conclusions of this study are as follow: 
 
1. For usage of oral hygiene products, it can be concluded that most housewives 
brush their teeth twice daily but only very small portion of them uses interdental 
cleaning aids (ID brush and/or dental floss) regularly, and mouthrinse has not 
been used routinely. 
 
2. For the selection criteria of the oral hygiene products, it can be concluded that a 
large proportion of the housewives do not know how to choose oral hygiene 
product correctly and the product price, brand and cleaning effectiveness are the 
major concerns for them when purchasing the product. 
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8.  RECOMMENDATIONS 
 
 More promotion has to be done by the dental professionals, the Oral Health 
Education Unit (OHEU) of Department of Health, Hong Kong Dental 
Association (HKDA) and other parties such as dental product company, in 
order to provide the useful and appropriate information on using and selecting 
the oral hygiene products.  
 
 Promotion campaign can be organized and carried out by joint parties in those 
public housing estates for the District Councilors are very supportive and 
helpful. 
 
 Promotion through advertisement such as on internet or other mass media 
sources might be considered.  
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IV. QUESTIONNAIRE 
香港大學牙醫學院（公共衛生研習計劃 2012） 
家庭主婦對口腔衛生產品的認識之調查 
背景資料  
1. 年齡：       21-30  31-40  41-50  51-60 
2. 家中成員數目:  成人___________   小童___________ 
3.  閣下的教育程度：   小學或以下  中學  大專或以上 
4. 閣下所有家庭成員中，最高的教育程度： 小學或以下 中學 大專或以上 
口腔健康習慣 
5. 閣下有否定期檢查牙齒？ 沒有有，大約 ____個月／年一次 
6. 閣下上次看牙醫的原因是： 
例行檢查或洗牙 牙痛／不適／接受治療  其他___________ 
7. 閣下有否使用以下口腔護理產品： 
 手動牙刷 沒有 有 , 每 天 ___ 次 
 電動牙刷 沒有 有 , 每 天 ___ 次 
 牙縫刷  沒有  有 , ___天 ___ 次 
 牙線  沒有  有 , ___天 ___ 次 
 牙膏  沒有  有 , 每 天 ___ 次 
 漱口水  沒有  有 , ___天 ___ 次 
 其他: ___________   有 , ___天 ___ 次 
口腔健康常識 
8. 請問您是否贊同失去牙齒是衰老現象？    是     否 
9. 您認為哪些因素會引致牙周病？ 
 __________________________________ 
10. 您認為哪些方法可以預防牙周病？ 
__________________________________ 
口腔護理用品 
11. 您認為每天基本的口腔清潔應包含什麼方法和用品？（可選多項） 
牙刷  牙膏  牙線／牙縫刷  漱口水  其他: 
___________ 
12. 您認為一枝好的手動牙刷是什麼樣的（有什麼基本條件）? 
 不知道 
 刷頭：__________________________ 
 刷毛：__________________________ 
 手柄：__________________________ 
 其他：__________________________ 
 
13. 您選擇購買手動牙刷時會考慮什麼因素（根據什麼因素去選擇購買）？ 
 
（請以數字排列其重要性，「1」為最重要，如此類推。如不在考慮之內，請填上「×」） 
14. 您認為一枝好的電動牙刷是什麼樣的（有什麼基本條件）？ 
價錢 哈 有沒有贈品 哈 品牌 哈 包裝 哈 刷頭設計 哈 刷毛 哈 
清潔效果 哈 廣告／宣傳 哈 親友推薦  牙醫推薦 哈 其他：_____________  
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 不知道 
 刷頭：__________________________ 
 刷毛：__________________________ 
 手柄：__________________________ 
 電源：__________________________ 
 其他：__________________________ 
15. 您選擇購買電動牙刷時會考慮什麼因素（根據什麼因素去選擇購買）？ 
（請以數字排列其重要性，「1」為最重要，如此類推。如不在考慮之內，請填上「×」） 
價錢 哈 有沒有贈品 哈 品牌 哈 包裝 哈 刷頭設計 哈 刷毛 哈 
清潔效果 哈 廣告／宣傳 哈 親友推薦  牙醫推薦 哈 其他：__________  
16. 您認為一枝好的牙縫刷是什麼樣的（有什麼基本條件）？ 
 不知道 
 刷頭：__________________________ 
 刷毛：__________________________ 
 手柄：__________________________ 
 其他：__________________________ 
17. 您選擇購買牙縫刷時會考慮什麼因素（根據什麼因素去選擇購買）？ 
（請以數字排列其重要性，「1」為最重要，如此類推。如不在考慮之內，請填上「×」） 
價錢 哈 有沒有贈品 哈 品牌 哈 包裝 哈 刷頭設計 哈 刷毛 哈 
清潔效果 哈 廣告／宣傳 哈 親友推薦  牙醫推薦 哈 其他:______________  
18. 您認為好的牙線是什麼樣的（有什麼基本條件）？ 
 不知道 
 線：__________________________ 
 蠟：__________________________ 
 其他：__________________________ 
19. 您選擇購買牙線時會考慮什麼因素（根據什麼因素去選擇購買）？ 
（請以數字排列其重要性，「1」為最重要，如此類推。如不在考慮之內，請填上「×」） 
價錢 哈 有沒有贈品 哈 品牌 哈 包裝 哈 牙線設計 哈 
清潔效果 哈 廣告／宣傳 哈 親友推薦  牙醫推薦 哈 其他: ________________  
20. 您認為好的牙膏是什麼樣的 （有什麼基本條件）？ 
 不知道 
 清潔成分／效果：__________________________ 
 防止蛀牙成分／效果：__________________________ 
 其他成分／效果：__________________________ 
 口味：__________________________ 
 其他：__________________________ 
21. 您選擇購買牙膏時會考慮什麼因素（根據什麼因素去選擇購買）？ 
（請以數字排列其重要性，「1」為最重要，如此類推。如不在考慮之內，請填上「×」） 
價錢 哈 有沒有贈品 哈 品牌 哈 包裝 哈 牙膏成分 哈 味道 哈 
清潔效果 哈 廣告／宣傳 哈 親友推薦  牙醫推薦 哈 其他：____________  
22. 您認為好的漱口水是什麼樣的（有什麼基本條件）? 
 不知道 
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 殺菌成分／效果：__________________________ 
 防止蛀牙成分／效果：__________________________ 
 其他成分／效果：__________________________ 
 味道：__________________________ 
 其他：__________________________ 
23. 您選擇購買漱口水時會考慮什麼因素（根據什麼因素去選擇購買）？ 
（請以數字排列其重要性，「1」為最重要，如此類推。如不在考慮之內，請填上「×」） 
價錢 哈 有沒有贈品 哈 品牌 哈 包裝 哈 漱口水成分 哈 味道 哈 
殺菌效果 哈 廣告／宣傳 哈 親友推薦  牙醫推薦 哈 其他：  
 
24. 您對口腔護理用品的知識是從哪裡來的？ 
（請以數字排列其重要性，「1」為最重要，如此類推。如不在包括內，請填上「×」） 
健康教育資料 哈 牙科醫護人員 哈 其他醫護人員 哈 親戚朋友 哈 
健康雜誌／節目 哈 用品廣告／宣傳 哈 產品包裝／說明  推銷／售貨員 哈 
其他：  
25. 您多久更換牙刷一次？    大約每_____月 
26. 您會否在牙膏過期後繼續使用？  會  不會  
27. 您會否在漱口水過期後繼續使用？  會  不會  
28. 您家每月用於購買口腔護理用具的金額約是：HK＄______________ 
29. 您認為自己的口腔健康狀況如何？ 
非常健康 健康 尚可 不健康 非常不健康 
30. 您認為口腔健康對您個人整體健康重要嗎？  
非常重要 重要 一般 不重要 非常不重要 
 
多謝您的參與！ 
University of Hong Kong (Community Health Project 2012) 
Research on the Hong Kong housewives knowledge of  
oral hygiene products 
 
Background information  
1. Age：       21-30  31-40  41-50  51-60 
 
2. Family members:  Adults___________   Children___________ 
 
3. Education level： 
Primary school or below          Secondary school  Tertiary education or above  
 
4. Highest education level among family members：  
Primary school or below Secondary school  Tertiary education or above 
 
Oral hygiene habits 
5. Do you have regular dental checkup？     
No         Yes, around____month(s )/year(s)     
6. Reason(s) for last visit ： 
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Regular checkup/scaling  Pain／Discomfort／Treatments     Others 
7. Do you use the following products?： 
 Manual toothbrush No  Yes ( _____time(s) daily) 
 Electric toothbrush No  Yes ( _____time(s) daily) 
 Interdental brush             No   Yes ( _____time(s) per___day) 
 Floss              No   Yes ( _____time(s) per___day) 
 Toothpaste              No   Yes ( _____time(s) per___day) 
 Mouthrinse  No   Yes ( _____time(s) per___day) 
 Others: ___________       No   Yes ( _____time(s) per___day) 
 
Oral health knowledge 
8. Do you agree that tooth loss is a sign of aging？  Yes   No 
9. What do you think would cause periodontal disease？ 
__________________________________ 
10. How can you prevent periodontal disease 
________________________________ 
 
Oral hygiene products 
11. What do you think are the daily basic oral hygiene products？（Can choose more 
than one） 
Toothbrush    Toothpaste  Floss／ID brush  Mouthrinse   Others: ___________ 
 
 
 
12. What do you think are the basic criteria for a good manual toothbrush? 
 Don’t know 
 Brush Head ：__________________________ 
 Bristle：__________________________ 
 Handle：__________________________ 
 Others：__________________________ 
 
13. What factors would affect your choice in purchasing manual toothbrush? 
（Please rate the following with 「1」as the most important, 「×」if not 
applicable） 
 
Price 哈 Souvenirs 哈 Brand 哈 Packaging 哈 
Brush head design 哈 Bristle 哈 Cleaning 
effectiveness 
 Advertisement 哈 
Recommendation 
from friends and 
relatives 
 Dentists’ 
recommendation 
 Others：
_____________ 
  
 
14. What do you think are the basic criteria for a good electric toothbrush? 
 Don’t know 
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 Brush Head ：__________________________ 
 Bristle：__________________________ 
 Handle：__________________________ 
 Power:_________________________ 
 Others：__________________________ 
 
15. What factors would affect your choice in purchasing electric toothbrush? 
（Please rate the following with 「1」as the most important, 「×」if not 
applicable） 
 
Price 哈 Souvenirs 哈 Brand 哈 Packaging 哈 
Brush head design 哈 Bristle 哈 Cleaning 
effectiveness 
 Advertisement 哈 
Recommendation 
from friends and 
relatives 
 Dentists’ 
recommendation 
 Others：
_____________ 
  
 
16. What do you think are the basic criteria for a good interdental brush? 
 Don’t know 
 Brush Head ：__________________________ 
 Bristle：__________________________ 
 Handle：__________________________ 
 Others：__________________________ 
17. What factors would affect your choice in purchasing interdental brush? 
（Please rate the following with 「1」as the most important, 「×」if not 
applicable） 
 
 
18. What do you think are the basic criteria for good floss? 
 Don’t know 
 Thread ：__________________________ 
 Wax：__________________________ 
 Others：__________________________ 
 
19.  What factors would affect your choice in purchasing floss? 
Price 哈 Souvenirs 哈 Brand 哈 Packaging 哈 
Brush head design 哈 Bristle 哈 Cleaning 
effectiveness 
 Advertisement 哈 
Recommendation 
from friends and 
relatives 
 Dentists’ 
recommendation 
 Others：
_____________ 
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    （Please rate the following with 「1」as the most important, 「×」if not 
applicable） 
 
Price 哈 Souvenirs 哈 Brand 哈 Packaging 哈 
Floss design 哈 Cleaning effectiveness 哈 Advertisement  Recommendation 
from friends and 
relatives 
哈 
Dentists’ 
recommendation 
 Others：
_____________ 
  
 
 
20. What do you think are the basic criteria for good toothpaste? 
 Don’t know 
 Cleaning ingredients／effect：__________________________ 
 Decay preventive ingredients／effect：__________________________ 
 Other ingredients／effect：__________________________ 
 Flavour：__________________________ 
 Others：__________________________ 
 
 
 
 
21. What factors would affect your choice in purchasing toothpaste？ 
（Please rate the following with 「1」as the most important, 「×」if not 
applicable） 
 
Price 哈 Souvenirs 哈 Brand 哈 Packaging 哈 
Active ingredients 哈 Flavour 哈 Cleaning 
effectiveness 
 Advertisement 哈 
Recommendation 
from friends and 
relatives 
 Dentists’ 
recommendation 
 Others：
_____________ 
  
 
 
22. What do you think are the basic criteria for good mouthrinse? 
 Don’t know 
 Bactericidal ingredients／effect：__________________________ 
 Decay preventive ingredients／effect：__________________________ 
 Other ingredients／effect：__________________________ 
 Flavour：__________________________ 
 Others：__________________________ 
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23. What factors would affect your choice in purchasing toothpaste 
（Please rate the following with 「1」as the most important, 「×」if not applicable） 
 
Price 哈 Souvenirs 哈 Brand 哈 Packaging 哈 
Active ingredients 哈 Flavour 哈 Bactericidal effect  Advertisement 哈 
Recommendation 
from friends and 
relatives 
 Dentists’ 
recommendation 
 Others：
_____________ 
  
 
24. Where do you get the knowledge related to oral hygiene products？ 
（Please rate the following with 「1」as the most important, 「×」if not applicable） 
 
Oral health 
education 
materials 
哈 Dental 
professionals 
哈 Other 
medical 
professionals 
哈 Friends and 
relatives 
哈 
Magazines / 
Programmes 
related to 
health 
哈 Advertisement 哈 Package  Salespeople    哈 
Others:  
 
 
25. How long would you use a manual toothbrush before changing to a new one？
           
  Around ____ months 
 
26. Will you continue to use toothpaste after it has expired?  Yes  No  
 
27. Will you continue to use mouthrinse after it has expired? Yes  No  
 
28. The average monthly spending for your household on oral hygiene products： 
HK＄___________ 
 
How would you rate your own oral health condition?  
Very healthy Healthy Fair Unhealthy Very unhealthy 
 
29. How would you rate the importance of oral health to the overall health of an 
individual?  
 
Very important Important Fair Unimportant Very unimportant 
 
Thank you for your participation! 
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V. ORAL HEALTH EDUCATION LEAFLET DESIGNED  
BY OUR GROUP 
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VI. Selection Criteria of all the oral hygiene products 
 
Choosing Toothbrush   
 1st choice 2nd choice 3rd choice 
Advertisement 4.0  3.7  1.8  
Brand 7.6  8.9  4.9  
Bristle 32.4  18.0  7.0  
Dentists’ 
recommendations 
8.1  4.0  3.1  
Effectiveness 14.8  8.3  8.9  
Head design 7.2  12.4  7.0  
Package 0.6  19.6  0.9  
Price 20.0  0.0  10.7  
Relatives and 
friends 
0.6  3.4  2.4  
Souvenir 0.3  1.2  1.2  
Others 2.8  0.3  0.0  
Don't know 1.5  20.5  52.0  
Total 100.0  100.0  100.0  
 
Choosing Electric Toothbrush   
 1st choice 2nd choice 3rd choice 
Effectiveness 23.5  11.8  5.9  
Price 23.5  11.8  11.8  
Brand 11.8  5.9  5.9  
Advertisement 0.0  0.0  5.9  
Bristle 11.8  11.8  11.8  
Dentists’ 
recommendations 
11.8  5.9  5.9  
Head design 11.8  17.6  11.8  
Relatives and 
friends 
5.9  11.8  0.0  
Souvenir 0.0  0.0  0.0  
Package 0.0  0.0  0.0  
Others 0.0  5.9  0.0  
Don't know 0.0  17.6  41.2  
Total 100.0  100.0  100.0  
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Choosing ID brush 
  1st choice % 2nd choice % 3rd choice % 
Relatives and 
friends 
2.4 0.0 2.4 
Dentists’ 
recommendation 
9.8 9.8 0.0 
Effectiveness 14.6 9.8 9.8 
Advertisement 2.4 2.4 0.0 
Price 17.1 2.4 4.9 
Bristle 12.2 14.6 7.3 
Head design 12.2 9.8 9.8 
Brand 7.3 4.9 4.9 
Souvenir 0.0 0.0 0.0 
Others 4.9 0.0 0.0 
Don’t' know 17.1 46.3 61.0 
Total 100.0 100.0 100.0 
 
Choosing Floss 
  1st choice 
% 
2nd choice 
% 
3rd choice 
% 
Effectiveness 19.3  12.5  2.3  
Brand 21.6  6.8  1.1  
Price 18.2  9.1  9.1  
Dentists’ 
recommendations 
10.2  6.8  4.5  
Floss design 8.0  11.4  4.5  
Relatives and 
friends 
1.1  3.4  3.4  
Advertisement 1.1  1.1  0.0  
Package 1.1  3.4  3.4  
Others 4.5  0.0  71.6  
Don’t know 14.8  45.5  0.0  
Total 100.0  100.0  100.0  
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Choosing Toothpaste 
 1st choice % 2nd choice % 3rd choice % 
Effectiveness 20.3  14.9  6.3  
Brand 22.1  6.9  4.8  
Price 14.3  12.2  9.9  
Ingredients 12.2  11.3  5.1  
Taste 9.3  13.4  7.2  
Dentists’ 
recommendations 
9.0  3.9  3.9  
Advertisement 3.7  6.0  2.4  
Relatives and 
friends 
2.4  1.5  1.8  
Package 0.0  0.9  0.0  
Souvenir 0.0  0.9  1.8  
Others 4.0  0.9  0.6  
Don't know 2.7  27.2  56.4  
Total 100.0  100.0  100.0  
 
Choosing Mouthrinse 
 1st choice % 2nd choice % 3rd choice % 
Effectiveness 25.0  12.5  9.1  
Brand 17.0  4.5  3.4  
Dentists’ 
recommendations 
8.0  2.3  3.4  
Taste 10.2  18.2  6.8  
Mouthrinse 
ingredients 
10.2  10.2  2.3  
Price 6.8  10.2  6.8  
Advertisement 4.5  2.3  3.4  
Package 0.0  2.3  0.0  
Relatives and 
friends 
1.1  2.3  0.0  
Souvenir 0.0  1.1  0.0  
Others 2.3  1.1  1.1  
Don’t know 14.8  33.0  63.6  
Total 100.0  100.0  100.0  
 
Red=most popular 
Blue=second most 
Green=third most  
 
